APPLICATION DATASHEET 



Application Information 

Application Number:: 
Filing Date:: 
Application Type- 
Subject Matter- 
Suggested Classification- 
Suggested Group Art Unit- 
CD-ROM or CD-R?: : 
Number of CD Disks:: 
Number of Copies of CDs- 
Sequence Submission?:: 

Computer Readable Form 
(CFR)?:: 

Number of Copies of CFR:: 
Title- 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?:: 
Latin Name:: 

Variety Denomination Name- 
Petition Included?:: 
Petition Type:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers- 
Secrecy Order in Parent Appl.:: 



January 14, 2004 

Regular 

Utility 



Gyroscopic System for Boresighting Equipment 
13346-191189 



1-16 

16 

N 
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Initial 01/13/04 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship:: 
Country:: 
Status- 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing 
Address:: 

Country of Mailing Address- 
Postal or Zip Code of Mailing 
Address- 
Applicant Authority Type- 
Primary Citizenship:: 
Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name:: 
Name Suffix- 
City of Residence:: 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address:: 



Inventor 

US 

USA 

Full Capacity 

James 

J 

Jaklitsch 

Parkton 

MD 

USA 

40 Edelweiss Way 

Parkton 

MD 

USA 
21120 

Inventor 

US 

USA 

Full Capacity 

Adam 

F. 

Ehart 

Baltimore 

MD 

USA 

1023 Overbrook Rd. 
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City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 

Applicant Authority Type:: 

Primary Citizenship:: 

Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 

Applicant Authority Type:: 

Primary Citizenship:: 

Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 



Baltimore 
MD 

USA 
21239 

Inventor 

US 

USA 

Full Capacity 

Doug 

A 

Jones 

Aberdeen 

MD 

USA 

1013 Atdino-Stepney Rd. 

Aberdeen 

MD 

USA 
21001 

Inventor 

US 

USA 

Full Capacity 

Jay 

M 

Markey 
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Initial 01/13/04 



Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 

Applicant Authority Type:: 

Primary Citizenship:: 

Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 



York 

PA 

USA 

2724 Heather Drive 

York 

PA 

USA 
17402 

Inventor 

US 

USA 

Full Capacity 

Gary 

B 

Landsberg 

Stewartstown 

PA 

USA 

63 Brakeman Dr. 

Stewartstown 

PA 

USA 
17363 
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Initial 01/13/04 



Correspondence Information 



Correspondence Customer 
Number:: 

Phone Number:: 

Fax Number:: 

E-Mail Address:: 



26694 

202-344-4800 
202-344-8300 

JAKaminski@venable.com 



Representative Information 

Representative Customer 
Number:: 



26694 



Domestic Priority Information 



Application:: 


Continuity Type- 


Parent 
Application- 


Parent Filing Date:: 




Continuation of 








Continuation of 








Continuation of 








Continuation of 







Foreign Priority Information 



Country:: 


Application 
Number- 


Filing Date:: 


Priority Claimed:: 
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Initial 01/13/04 



Assignee Information 



Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 



AAI Corporation 
P.O. Box 126 
Hunt Valley 
PA 

USA 

21030-0126 
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